Self-rated health (SRH) is a widely used and validated health measure and an excellent predictor of mortality, morbidity, functional status, disability and health consumption. The global activity limitation indicator (GALI), which identifies subjects with longstanding (at least 6 months) limitations due to a health problem by severity level, has been developed more recently and is increasingly used to calculate healthy life expectancies. Both instruments are included in the European Survey of Income and Living Conditions and the European Health Interview Survey. In this study the association between indicators constructed with these instruments, and mortality was studied in a representative sample of the older Belgian population. Methods Data were used from the participants of the Belgian Health Interview Survey 2008 aged 65 years and older (n = 2859). An individual linkage with health insurance data allowed to identify persons who died up to the end of 2010. The date of death was estimated from the year of death and the date of the last contact with a health service (either ambulatory care or hospital). The impact of an activity limitation measured by the GALI (AL) and poor SRH on mortality, was assessed by mortality rate ratios (MRR) from a Poisson regression, stratified by gender, and adjusted for age and education. Results By the end of 2010, 15,4% of males and 13,6% of females had died. Both in men and women mortality was strongly associated with an AL (MRR respectively 2,43; 95% CI 1,54-3,82 and 2,36; 95% CI 1,39-3,40); a poor SRH was a strong predictor for mortality in men, but not in women (MRR respectively 2,30; 95% CI 1,49-3,54 and 1,38; 95% CI 0,88-2,16). In a model including both SRH and GALI an independent association was found with both measures in men (MRR respectively 1,72; 95% CI 1,06-2,81 and 1,87; 95%CI 1,12-3,10). In women the association with an AL remained high (MRR 2,49; 95%CI 1,37-4,53), but there was no independent association with poor SRH (MRR 0,90; 95%CI 0,54-1,49). Conclusion Both SRH and the GALI are good predictors for mortality in the older male population; in older women only the GALI appears to be a good predictor. This finding may contribute to a further valorisation of the GALI in the domain of public health indicators.
Background
Self-rated health (SRH) is a widely used and validated health measure and an excellent predictor of mortality, morbidity, functional status, disability and health consumption. The global activity limitation indicator (GALI), which identifies subjects with longstanding (at least 6 months) limitations due to a health problem by severity level, has been developed more recently and is increasingly used to calculate healthy life expectancies. Both instruments are included in the European Survey of Income and Living Conditions and the European Health Interview Survey. In this study the association between indicators constructed with these instruments, and mortality was studied in a representative sample of the older Belgian population. Methods Data were used from the participants of the Belgian Health Interview Survey 2008 aged 65 years and older (n = 2859). An individual linkage with health insurance data allowed to identify persons who died up to the end of 2010. The date of death was estimated from the year of death and the date of the last contact with a health service (either ambulatory care or hospital). The impact of an activity limitation measured by the GALI (AL) and poor SRH on mortality, was assessed by mortality rate ratios (MRR) from a Poisson regression, stratified by gender, and adjusted for age and education. Results By the end of 2010, 15,4% of males and 13,6% of females had died. Both in men and women mortality was strongly associated with an AL (MRR respectively 2,43; 95% CI 1,54-3,82 and 2,36; 95% CI 1,39-3,40); a poor SRH was a strong predictor for mortality in men, but not in women (MRR respectively 2,30; 95% CI 1,49-3,54 and 1,38; 95% CI 0,88-2,16). In a model including both SRH and GALI an independent association was found with both measures in men (MRR respectively 1,72; 95% CI 1,06-2,81 and 1,87; 95%CI 1,12-3,10). In women the association with an AL remained high (MRR 2,49; 95%CI 1,37-4,53), but there was no independent association with poor SRH (MRR 0,90; 95%CI 0,54-1,49). Conclusion Both SRH and the GALI are good predictors for mortality in the older male population; in older women only the GALI appears to be a good predictor. This finding may contribute to a further valorisation of the GALI in the domain of public health indicators.
Key messages
The global activity limitation indicator (GALI) is a good predictor of mortality in the older population, both in men and women. In older women, the global activity limitation indicator (GALI) is a better predictor of mortality than self-rated health.
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Background
The relationship between structure of configured urban space in a city and human behaviour and health has long been established. However, few studies have examined the impacts of the built environment (BE) configuration upon psychological disorders. The study examines the impact of BE configuration upon psychological distress and whether this association is moderated by the natural environment and arealevel deprivation.
Methods In a population sample, BE morphological metrics (morphometrics) were related to change in psychological distress as measured by the 30-item General Health Questionnaire. Participants comprised 687 respondents of the 5th phase of Caerphilly Prospective Study. A two-part multi-level analytic framework with individuals nested within census geographies was employed. Logistic mixed effects models were employed to assess the association of BE with prevalence of psychological distress, while gamma mixed effects model examined the relationship between intensity of psychological distress and BE variables. BE measures were derived from the developed spatial Design Network Analysis for Urban Health (sDNA-UH), a high resolution GIS database comprising detailed morphological metrics of land use and street network accessibility, slope variability, satellite derived measure of greenness and area level deprivation.
Results
Reduced odds of psychological distress were associated with higher degrees of land-use mix (OR = 0.43, 95% CI = 0.23-0.80 for the high tertile) and having higher local-level streetnetwork accessibility ('movement potential') (OR = 0.41, 95% CI: 0.21, 0.79). Higher density of bus stops (OR = 1.06, 95% CI: 1.01, 1.11) and business and offices (OR = 1.02, 95% CI: 1.01, 1.04) and slope variability (OR = 1.72, 95% CI: 1.18, 2.51) was directly associated with increased odds of psychological distress. Slope variability only remained significant in the intensity (gamma) model ( = 0.20, 95% CI: 0.04, 0.37) .
Conclusions
The findings support our hypothesis that built environment configuration is independently associated with psychological distress thereby underscoring the need for effective intervention in the planning and design of residential BE to achieve the goal of health-sustaining communities.
Key messages
Objectively assessed urban land-use and street-network configuration metrics are significantly associated with levels of psychological distress in a representative sample of older men aged 65-83 years.
Optimizing urban planning and design at a community level may contribute towards devising effective intervention strategies in preventive health. 
Background
The results from previous studies have described a significant relationship between pulmonary function and all-cause mortality. It has been suggested that observed association may be explained by smoking status. In addition, the period over which pulmonary function remains a predictor of 
